

0MB No. 1545-115C 

990-EZ 

Return of Organization Exempt From Income Tax 

U ndBr seclk>n 50 t(c). 517. <y ASiTifjH.'l 1 cf tht Iptsm li RtVfnpi Cod# 
lei£c#pt With Jung {jwint inrst tx hKiirdibon) 

I®09 

Onpanne™ d Treau-f 

k'riaiid Rrju'U' 

1^ Sponscn.'^ orainizatcns at oorw tLnos anc defvied m sectKm 

5l2(c}(lS) rrvst fi # Fenn &SC At otner ofjs-njatona anfi flross recsipti I*S5 iFai iSOO.OOQ anc iota.’ 
tnsn si.iSO.CBC sL pnqj <f. tTpe year may use trti fern 

► TJw may to tse a KiCv or jns fo .Sfj.'p reprvtrirj rtg 

Open to Pubiic 
inspection 


A For UiB 2505 cialsndar ygar^ or tan y*ar bag Inning 


, anfl ^rufing 


B 

E 

h 

CrieO. V appfcabie 
Add-'es-t cfiange 

Name cha.'^e 

ifictssJ return 

Tsttiiniied 

Amended rtcun 

Appi>CH!)on perta/^ 

Pkeue 
use IRS 
Mini dr 
primer 
lyp*. 

See 

Specthc 

InsljTJC- 

tlocs. 

C Kane cf of^arvzayxi 

Adc-pton Related Services of Pi.aeEl35, Inc 

D Employer IdenifFtcatkm nucbei 

56^2559756 

Ptirtef Boi ssieet P-d. HP; if nsi' ij rtf drfr^e'Ed st«i tdoiss: 

8800 49th SI. North 

Room'iun# 

212 ' 

E Telephone number 

727^23-7611 

0 

[>7y mTi.orcomlry S-tite ziPt^ 

PfneiLa? P a.f4 ...EJ-. 33782 

F Qiqup Ekempiion 

Number. ► 

• SecdfM 50ffc/f3;| orTanf/abcrris end *9*7(s}p} fJOneJtenjipf eftarilabfe trtfSts mt/ft stisch 
a complBttsfi Scfiedufe A {form S9Q Or 3SW-E4J, 

G Accounting fitethod Cash j X ] Aocrusf 

O'Jier (speerfyj ► 

I Web«lte: ► arsbonline.oro 

J TM-€*#mptstatiH(cf»ci(cmfycpnfl}— [X]501 (g) ( 3 )(tfi«nno.)[3] A347 (b>; 1J o: [ 1527 

H Checks [xl if the organizatiOFi is not 
required to attach Schedule B {Fewm 990. 

440-EZ, or &90PF) 


K Ch«c^ ^ if tr# orgimza^ioo ts Oat a, s-upcHf^JiTfi Orgaruxs£K>n and lis gri^s^ receipts are rwmail^ not more thsji $25,000. 

A Fonn S90-EZ or Form 99Q return ts not required, bot if the ors^'^EzatiOn chooses to fife a lelurnr be sure Lo hfe a corT>p''ete Teturn. 


L Aon hrtfit, 5C!, 6a, and lb, ta tf^ & 10 flrMA fflceipB; if KiCO.OQC Of rTnyfl. f^a Form ao »~Y£{ftad ofFeyry 890-EZ 


P3ft[ 


►$ 


300.44C 


Revenue, Expanses, and Changes in Nat Assots or Fund Balances (5€e thg instnjotions for Part K) 



1 

CofYlributiaitg. gifts, grants, and similar amounts received. 


.. 


1 

766 


2 

Program service revenue induding government fees arid contracts . . 

■ 



2 

299,663 


3 

Membership dues and .. 


K . J. B 1. .. 

* 

3 



4 

investment income . . .. 



^ . 

4 

0 


5s 

Gross smount from sale of assets o!her than inventory. 

1 5a 1 

1 

0 

1 i 

1 1 



b 

Less’ cost or other basis and sales eipensas. 

1 5b 1 

0 

i i 



c 

Gain or (ioss) from sale of easels other than inventory (Subicset line 5b from line 5 h) . . . 

□ 

Sc 1 

c 

3 

C 

6 

3p$ciai cvsrus and (cocnplat app>l::aqls pans of Scfedvl# G). tl sny ameum .s rmn girnlcvg chad', here ^ 

i 


? 

a 

Gross revenue (not indudinq S 0 of contributons 






o 

t£ 


reported on line 1) ..... . .. 

6a 

! 

0 




b 

Ldee dired expanses btliar thian fuihdraislng expenses. 

6b 

t oi 




c 

Net income Or (loss} from special a van's and activities (Subtract tine &b from line Ga). . . 


6c 

0 


7a 

Gross sales of inventoiy, less returns and 3ltowar>ce5 . ..... 

7a 



i 



b 

Less: cost of goods sold. . 

7b 


! 



c 

Gross profit or Goss) from sales of irtveniory (Sublract line 7b from line 

7a). 



; 

c 


8 

Other revertue (describe ^ 


_) 

' 8 

0 


9 

Total revenue. Add lines 1.2, 3. 4. 5c. Be. 70. and S ...... . 

d 1. « 

a . d X J - 


1 9 i 

300,-449 

j 

IB 

Grants and similar amounl5 paid (altaoh schedule!' . ....... 




. 10 

0 

i 

11 

Senefits paid to or for members ....... .. 




1 'ii 


c 

12 

tialanes, other compensation!, arxi emploYee benefits . . u . . . . 

A J 

■ ■ .h J. s ■ . 


12 


I 13 

Professions! fees and oSher paymenls to tndependenl ccntractors , . 




13 ' 

263.944 

a.' 

I 14 

Occupancy, rent, utiEibes, and meinlenance .......... 



1. 

14 

6,944 

Ml 

liil 

I 

15 

Pnnting. publications, postage and shipping.. 

a 



1 15 

1 4.661 

1 

16 

Other SKoerYseE fdescribe ► See Attached Stalemen! 



_) 

16 

1 5.667 


17 

Total exi>efia«fl. Add fines 10 through 16.. 

. . 

J i - 

. ► 

17 

! 303..216 

J? 

16 

Excess or (deficit) for the year (Subtract lina 17 from iine 9) .... . 

* 



16 

' -2.767 

A 

S 

19 

Net assets orhjnd balances at beginning of year (from tine 27, column {A}} (must agree with 






eod-of-year figure reported on pnof yeaTs return}. ... . . . . . 




19 

14.964 

o 

20 

01 her changes in net assets or fund balances (artadi't explanatioh). . 

J, , 



■ io ■ 

0 

z 

21 

Nat assets or furrd balances at end of Combine lines 13 through 20 , 


. > 

21 

12.217 


Part IJ 


Balartce Sheets, if Total assets on line 2£, cobun (B) are S1.250.0i>J or irtore. file Form 990 in^iead oT Form &90-EZ 


22 

23 

24 

25 
25 
27 


(SsB the inBlnfCtions fcrr Pan 31.) 

Cash, savings, and investments.. , . . 

L^rKj end buildings.. 

Other assets (describe *' See Af-ached Staiement 
Total assets 

Total liabiLitiaa (dsso'ibB ► See Attadied Staternent 


Net assets ar fund balances (iJi-e 27 of edumn IB} must agree with line 21).. 


(A) BA^iTon^ Ct' 

' 6’662 


@323 


15,9S5 


1.001 


22 


{Bj E^^yea-'_ 

' 20 681 


23 


24 


12.651 


25 


33.332 


26 


21.115 


14.984! 27 


12.217 


For Privacy Act and Paperwork Reduction Aci Notice, see the separate Jnsiructlons. 


P^j'TT 990-EZ t20O5i 








































































































9TO-EZ (2009; 


Part m 


Adoption Relateci SBrv>;;a;s of PtnerigB. inc. 


_ State nignt ?>i£f9fl199 Accomptis hmBnts (See t he tnstfucti:>n5 for Part 
What t$ the or 9 ar^i 2 atlon''s primary exempt pofpo$$? See $tatem&ni attached ___ 


&&-255S756 

iiu i 


r-&j= 2 


Describe what was achieved m canryirig out the organ [zaliion'E exempt purposes- In a ciear and condse 
manner, describe the services provided, the number of persons benefited, and other relevant infoanation for 
eaioh program trtle. 


Exponsos 

(Hfcqijrtd Jiir sifdtcn 
501(eI|3J and 
cxgariizaU?^5 ar^l KcUjn 
^ trusts, opto-ve' 

ry<jyi5F5.; 


.Tt)?.yilihR ____ 

specialjz^ a ssessjnenjs an d tayiq Mjmoes and Jncrea sj np .Iht (rpM 

PPP/9?iirpt?}K s. b 2ii.___........... 

(Grants S 0 ) If amount includes foreign grartts. checrt here . . 


□ 


lU 


51 _now adt^fl^^cljents aod_4 FES_di'en1 s were R_Brue_d for _3_tD!_aj_Df 55_.... 


(Granls $ 


0 ) If this amount indudes foreign grants, liteek here 


'□ 


29a 


30 .AR Sp_ d_evej9ped a cdiatioratkm .'^h.S^^uelGare .of Florida_to. proy^e .Targeled .Case._ 

M.anageme.nt .s.e ivi^s^ e.nd.a .cpji.alwratonjyil.h_ E/^.er_d Com rn_un»fy Aitem8nye_E_w^j5_ _ _ .... _ 

'.f U?! -Ip. ? fi'^j _____' 

(Grants S 0 ) If this antount indudes foreign, granls, checJs; here . . ■ ■ ■ ► n I 30a 


3Q3.21S 


31 Other program services (attach schedule). . . . . _ , j 

(Grants $ _q ) it this amount includes foreign granis. chsc?; here , , - . ^ [ I i 31; 


32 Total program service expenses, (add lines 28a through 31a) 


Part IV 


52 


303.216 


List of QfficflrB. PirsctorB, Tnjstees^ and Key Employees. List eai:h ora even- ^ not DaTnoenssled (See Ihe insto^jons for Part IV.) 


(SJTsS^STvir^i' 

htxrt ter 


(c| CompantaSoci | 

(If f»l r^id, [l cfipcyjt S 


(») 

jccxxirviain 

Jk>A'arM4i 


(■) Sirne end «W.'5Si 


_f/e!3n[e \^^itMrp_b_ 

^0 49th St. l^oithPIn^ias Pari^ FL 


33782 


Tisia iiitaniii President 
HryvK.00 




Andrea.W.o.ri^a..... _ _ 

8800 49th St- Hprlh Pinellas Park FL 


33782 


Ti^ Seer eta ryff reasu re r 

_ .00 


C9Lf?J§.W.9.9tpy.. 

SSOO 49lh St. Wculh Pinellas Park FL 


33732 


Tdse Director 

HrVnC 


.00 


0) 


ConpJe_Gpjng_ 


8800 40th St- Morth Pinellas Park FL 33732 


Ti» Advisory 

H'fWK 


m 


.Unda^ ...... 

SSOo i^'h St Nmth Pinellas ParX FL 33762 


Trtkr Exec Director 


,00 


Trri* 

Hr.V/K 


.00 


of 


Ti» 

Hs.V/K 


DO 


T« 

Hr.ViX 


.00 


TitJ* 

H.'AVK 


.00 


Trtie 

Hr.V(K 

TClS 

Hf.V/K 


,00 


.03 


0 


Title 

llrt-VK 


.00 


Title 

Mr.VtX 


03 


Tioe 

Hr.v/K 


.00 


Ttte 

Hr.m 


.00. 


THtle 

H^.^VK 


.00 


Tjte 

tVViK 


,00 


A 


TrJe 

Hr.^VK 


.00 


-arm 990-EZ 







































































































Fpfm AdopEian Services of PtrreHas, inc. 


5e-25597Se 


Fsae.S 


Other Infomnatlon the statennent requirements in the instrijcticn^s tor Part V ] 


33 


34 


35 


36 

37 a 
to 

38 a 

b 

3& 

a 

b 

40 a 


41 
4£ a 


43 


Did the organizallors engage in any activity not pre/busty report&d toihe !RS? If “Yea," aitadi a dataile^d 

desci iplion of each activih'. .. . 

Were any changes made to the organizing or governing dooumento? tt 'Yes," attach a confem-ed copy of 

Uie changes. .... 

If the organizebon had iooofTts from hjsifiess activitiei, such as those reported on hoes 2, 6a, and 7a tamoog othejs.), but 
not reported on Form 990-T, attedi s staEemen: ejtpfaimng why toe organLsibon rwE report the rooome on Form 
Did Ihe orgHnizaJion have unrelaEed bLisinusa grcss income of Si,000 or rmire or was il subject to section 

0033(eJ notice, reporting, and proiry tai; requirements?.... 

If “Yes/ has it filed a lax relern on Form 990-T for this year?.... 

DkJ the oi^ganizabon undergo a liquidation, dissolution, termination, or significant dtsposrtlon of net assets 

during the year? if "Ves/ complete appItcobJe parts of Schodute M.. . ... 

Enter amount of poirticaE expenditures, direct cw indired, as described tn the inaLructiDn.a-^' l 37a | _ 

DkJ the organizetiion file Forni 1120 -POL for this year? . ... ..... , . , , 

DkJ the organLeation borrow fftnn, ormake any loans to, any officer, director, tn^slee^ or key employee or were 
any such loans made in a prior year and sitii oLitstandmg at the end of the period covered by this return?. 
tf "Yes." complete Schedule L. Part I! and enter the total amount involved. ..... 38b 

Section 501 (c)(7) organizations. Enter: 

iniitiation fees sdid capHal contributions indudect on line 9.. 

Gross receipts, inciud&d on line S, for pubijc usa of club faciIrtiEs . ........ 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yearurwler: 
section 4911 ►_ ; section 4912 ►_ ; sectiort 4955 ^_ 


39a 


39b 



Section 501(c)(3) uhd 501(c)(4) organizatiorrs. Did the organization engage in any section 4958 excess benefiit 
transaction during the year or is il aware that it engaged in an excess benefti transaction with a disqualified 
parson in a prior year, and that the transoctioo has not been reported on any of the organization’s prior 

Forma 990 flf 99a-EZ? If'Yes.'complete Schedule L. Part I ..... 

Section 501(c)(3> and 501(c)(4) organizations Enter amount of lax imposed cn 
organization managers or disqualified persons during the year under sections 4912, 

4955. and 4958 .►_ 

Section 501(c)(3) and 501(c)(4) organizations. Enter amotmtof lax on line 40c 

mirnbuised by the Bfgahfzatiun.. ... > __ 


33 


34 


3Sa 


35 h 


38 


37b 


38a 


40b 


Ail □rgantzalicns Al any bme during the tax year, was the organization a party to a prohibited tax shelter 

transaction? Ef ■Yes,” complete Form 80&6-T .. ... 

List the states with which a copy Pf this return is filed. FL ___ 

The organization's books are in cere of ► Urida^Eatgn^___..._ Telephone no. 

Located at ► 3&C>P.49th_Sl._ Kpnh „Ci!y. Pine IJas Park ...S.T. _Ek _.. ZIP + 4 ► 3373?. 

At any time during the calendar year, did the organization have 3 n interest in or a signature or o!Her authority 
over a financial account ih a foreign countiy (such as a bank account, securities account, or other financial 

3CCOun|)'5 .. 

1f Tes/ enier the name of the foreign country. ►______ 

See the insiructions for exceptions and filing roquiremerits for Foinm TO F Report of Foreign Bank 

and Financial Accounts, 

At any time during the calendar year, dfd the organization maintain an office outside of the u,S . 

If "Yes,” enter the nairve of the foreign oountry. ^ 


4De 


Yes No 


727-423 7011 



Yes 

No 

42b 


X 

47c 


X 


Section 4g47(a)(T) nonexempt charifeble trusts filisig Form 99Q-EZ in Neu of Form 1041—Oheck here. | j 

and enter the amount of tax-exempt mlsresf recsived oi acenjed during the tax yea^ | 43 In^A _ 




Yes 

No 

44 Did the organization mainlain any rfonor advised funds? If 'YeSn^ Form 993 must be COrtiplelOd iristead of 

Form 990-EZ. . . ... 

45 fs any related organization s conlrolied entity of the organization wthin the meaning of ssohon 512(b>{l3)? if 

■Yes," Form 999 must be comoleted instead of Form ^-EZ - . , . , , ... 

44 


X 

45 


X 


F^ktt 990-E2 (30ogj 













































































Part VI 


Adopt;OR Sefkficas of Pinelias. Jne. 


55-2559755 *> 


46 

47 
46 
49 a 

b 

60 


_ Section 50t(c}(3) organizations and aoction 4947( sHl) nonestempt charitable trusts only. All seclfon 

5D1 (c)(3) organizations and soctior 4947(a)(1) nonexempt charilabSe trusts must answer questions 4S-49b 

and complete the tables for Ijnes 50 and 51 _____ 

Did the ofsaniiatton engage in djrecl □? inttlreci political campaign adrvities on behalf of or In opposition to 

candHistes for public office? If ^es,* complete Schedule C, Part I.. , , . , 

Did the o.'ganization engage in lobbying activities? If'Yes,” compiate Schebiie Pan IL . 

Is the organiza-ion a school as descobed in section 170{b)(1)(A)pr)? If Tes,' complete ScJiftduJe E . . . 

Did the ocflanizationma'^e any transfers to an exempt nen-chaniHblfi related organization?, 
if ■'Yes," was the related OTgonize'Jon a section: 527 organization?-, 


Yes L No 


46 


X 

' 47 


X 

46 


X 

49a 


X 

49 b 


X 


Complete this taWe for the organization's five highest compensated employees (other than ofhceis. rfirector®, imsteas and key 
employees) who each received more than 6100.000 of compensaijon from the organization. If there Is none, enter hfone. 


{a} Kamr and a&l;Si£. oT osd-. »ripCl4« 

irtyij'Ki POO 


- -, - -_- 

C?>' ^ 


ZIP 


tojT*. 

C-'y 


ST 


ZIP 


Karrje 

Gty 


Sr^ 

S7 


7IF 


AT. 

57 


ZIP 




ST 


ZiF 


(h) TiSp ancj 

hoyrs ptr rtWi; 

tigvHgd ^t?pc5ilKr 


Ti?e 


m 


Tfte 


-00 


Tite 

Hr/’A'K 


,00 


Hr.WK 


m 


TfJJc 

nr.''iW 


00 


[cf Conpenrsa:^ 


(i3> c 

tenriii pLTiS 4 
■M%TWiCjlT^.t3^ 


D 


[gf E'SCftw 

aaasunianc 

D^ngr 


0 


f TqtatnuTTibfircf Other employ eespaidoverS 100,000 


SI Complete this tabie for the organization's five highest compenseled mdepandenl contradors who eoch received more than 
$1 DO,OOC of compensation from the organization. If there is none, enter "None ’ 


(■} N ir« end ecHr^ss cV wC* irttsparKJe-.t DonJjiOO.' Ot-Q frjym trsn S10P.PM 

fb) T>j>t of MCi-ice 

Ccmpp’-ivitTVi 

Name None .... 



&:•,■ ST z\p 

Name ____- -- . 

54^' ST Zl= 



Nijme ... 

07. ST IP 



Srj . .... 

at.- ST IIP 



NafT*' Sv ___ 

Ct. ST Ztf" 




d Total number of other independani contractors each receiving over SiOd,OOd. . - - 


Sign 

Here 

UruAT |w.a 4 *j ofjwjLrty 1 0 eP 3 f^ that 1 ha^e ths rsferfr., incivSJig KC5m?*nji'r'9 Tichetkdra artrJ si5re™rte. ana to !he Cpse Of noow-fto^e 

arxJ tieief fl i DKia-aUv. cv ppps'H- EKoer officfif) i b«ad on ij i mfbnnatgo of wfKJi nui^saiai ^ tncNVadge, 

i (fiK-A 1 Yt//. _ 

^ of officer ^ 

1 cirKiaFaton Executive Director 

V Tip# or prn: name #inl tAe 

Paid 

PrepareYs 
Use Only 

k 1 /> DaX: Cnec^. ifl Krtprw's 

npA. 5 / 3/2010 poa.534D24 

? C7T s. nat* tof yoj^! ^ Jeanette Bud: | u nd 

EIN ► 

if sed’-oirioii^fMi/ w 

i-Hf*** »r.n 7it^4 i r IfibS PaImwood Drive. Clearwater, FL 33756 

PrvwerK, ^ 

May the IR 

S discuss this return with the prspaier shown above? See inslniction.s.-.^ Yes j] No 


Form 9&0‘EZ l?K»> 

































































































































SCHEDULE A 
IFonm 990 orSSO-E^J 


Of the Tr^yur^' 
Revenge &er«M 


Public Chanty Status and Public Support 

Cs>n^pletft If tlw Ofi£janiiation is a section SOl^cXS) orgaRnatior or a section 
4947(aK1| ncnexempL charitable trujL 

► Atach to Form MO or Form M0-EZ ► See separate instme^ons. 


OMEJhc 


i09 


Nijne of me ckn^eeLit^tiOn 

AdtKrtiori Related Services of Pinel!3$. Inc. 



Open lo Public 
In&pection 


Enpo/tr IdMitiftcatfen nuriber 
56-^559756 


Reason for Public Charity Status fAlf Qroantzattons must compi^ie this part.) S e e instructions. 
mzalion is rwt a privale foundatiem because it is: (Fof lines 1 through 11, chec?^ onEy one box.) 


10 

11 


f 


A ohurdi, convontioh of churches, orassodation of churches described in. secti on 170[b}(1)(AHi] - 
\~} A school tfescfibed in section 170fb>(1KAHhJ^ [Aitacn Schedule E.) 

[ I A hospital or a coopera,tisre hospital service organization described in seebon 170{b)(1J{A)(iiiJ, 

n A medical research organization operated in conjunction with a hospital described in section 17Qfb)[1){AHitj). Eniar ihe 

hospitals name, city, and s'ace: _.^....... 

An organization operated for the benehr of a coHege or university owned or operated by a govemmenial unit described 
tneection 170{b)fl[(AJ(ivh (Compiele Part Sh) 

A f&dergi, state, or locai government or governmental unit described in section 170(b)(1)[A)(v). 

An orgenization that nomaJiy receivas a substantial part of its aupport from a govemmerita! unit or from the general public 
described in section 170{b)t1)(A)(vi). {Complete Part tl.) 

A community trust described in section 170(b)[1)(A)(vi}. {Complete Part II.) 

An organization that normally reoerves: {1) more than 33 1/3 % of Its support from conlribiitfons, rnembe^Tabep fees, and gross 
receipts from activities relaled to its exempt furfctions^subject to certain exceptions, and (2) oo more than 33of Its 
support from gross investment Income and unrelated business taxable income [fess section 511 tax) fronn buatnEasres 
acquired by the organization after June 30,1975, See section 509(&)(£}. {Complete Part Ilf.) 

An organization organized and operated e^dueively to test for public safety. See section 509(a)(4). 

An organization organized sikJ operated excJusrvBly tor the benefit of, (o perform the funcUons of, or to carry out the 
purposes of one of more publidy supported orgamizations efesenbed in section 509(a)(1) or section 509Ca)(2). See section 
SD9{a)(3). Check the box that deacribas the type nf supporting organization and complele Einee 11 e through 11 h 

Type I b Type II c | j Type lll-^unctionally integreted d n Type Ill-Other 

By cheddng this box. I certify that the organization is not cootioJIed direetty or indirectly by one or more disqueilPied 
persons other than foutxjation menagef? and other than □!!« or mors poblicfy supported orgartiiatioriE detcnlKl in section 
509C3)(1) or section 509(a)(2). 

If the rirgenLzattnn received a written determination from Lhe^ JRS tlist it Is a Type I, Type II, or Type Ih supporting 

orgar>izetian, check this box.. . . . .. 

Since August 17,2(X)6, has the o-rgartlzation accepted any gift or conlributlon front any of the 
folJowinfl persons? 

(i) A person who directly or inidlrectly controls, either atona or together with persons described in (ii) 
artd Ciii) below, the gavsrnhTg body of the supportBd organrzabon? . 

(ii) A family rnember of a person, desciibad in (i) above? . . . 

(hij A 35% controlled entky of a peirson da^enbed in (i) or (it) above?.. 


□ 

□ 

a 

□ 

□ 


□ 

□ 


□ 


□ 



Y.5 

Ho 

iifldi 


. .. 





_ 



erjartzator 

|IIt £LS 

tsrj Type rf pfg3f>za*K]n 
(S^SCTitJsj (Ml lji« i-? 

eocvs Of 5«icn 

(SH vittrucnooxl) 

(wt trw mgiarKelxxi 
in Dpi pt m -^xr 

^i-sming tkKVmsnt'r 

(v) Did you not^y 
r« org&'Vuuisn in 

C£tr (Fj or you: 
support? 

(vtj ii t>e 
or;iirK 2 :»dn in col 
{i| Of m: the 

US'* 

<vH| Air:pynl <y. 
mppon 

Yes 

Ho 

V03 

Wo 

Yes 

No 










0 










0 



i 

1 * 






0 










0 










0 

Total 









0 


F(v PnvKy AC:1 (Ad Pjiparworfa AtA ^taOc^, oh me tnatmctlcns for 

FWTCl Of WO-EZ. 


Scktauia A rfanni eu fH-»Q-£Z:i ZDOS 
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Part II 


Support Schedule for OrganizaUonB Desorfbed In Sections 170(b)(1J(AHlv) and 170{b)(1){A)(vl) 

(Complete only if you checked the bct'ic on line! 5, 7. or S of Part I.) 


Section A. P ubli c Sup port 


Calendar year (or ftscal year beginning fn) ► 

(a} 2005 

(bl SODG 

(C) 203T 

(dj 2003”^ 

(e) 2009 

(t) TotaE 

1 

Gifts grants, oonlributions, and 
membership fees received (Do not 
mcfude any "uriirsual grenls') 

0 

0 




0 

2 

Tax revenues levied for the organization's 
benefit and either paid to or expended on 








its behalf. 

0 

0 




0 

3 

The value of services or facilities 
furnished by a governmental unit to the 
organizatiorn without charge. 

0 

0 




0 

4 

Total. Add lines 1 through 3 . 

Q 

0 

□ 

0 

0 

0 

5 

The portion of total oontribudons by each 
person (other than a governmertlal unit 
or publkdy supported organizatiorL) 
included on fine 1 that exceeds 2% of the 
amount shixwr on line 11, column (f). . 







6 

Public sup[»rt Subtrairt tine 5 from line 4. 






0 


Section 6> Total Support 


(3)2005 

(b) 2006 

(o) 2007 

(d)2006 

(e) 2009 

(f) ToEal 

0 

0 

0 

0 

0 

0 

0 

0 




0 






0 

0 

0 




0 






0 


Calendar year (or ftacaT year beginning En) ► 


to 


11 

12 

13 


Amounts from line 4. ^ . 

Gmas inoomBfrom inlBreal. dividends, 
peymefits jececved on securities k>ans, 
rents, royalties and income from similar 

soLjroes . 

htet income from unrelated business 
activities, whether or not the business is 
regutarty carried on ........ . 

Other income. Do not include gain or 
Id 5E from the sa le of ca fwlal assets 

(Explain iit Pal IV.J.. , 

Tata.1 suppoft Add lines 7 throL>gh 10 . 

Gross receipts from related activities, etc. (see instructions^ 

First five years, if the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a aftotion 501 (cJtS} 
organization, check this boxend slop hem . . . . . 


jU 


Section C. Computation of Public Support Percentafte 


14 PubEic support percentage for 2009 (llna 6, column (f) divided by line 11, column (f)). 

14 

0 .00% 

15 PubEic support percentage from 200S Sori&dule A. Part IE, tine 14. .. 

16 

0 .00% 


16a 33 1i3’A support teat-ZOhS. If the organizatiDn did not check the box on line 13. and line \4 is 3^3 1/3% or more, check this tjox_ 

and stop here. The organization guaEifiss as a pub]hcty supported organization . ^ ^ ^ j j 

b 33 1f3% support test-2DD0. if ftia afganiiation did not check a box on lir>e 13 or 16a. and line 15 is 33 1/3% or more, check mis 

box and stop here. The orgamzaEson qualifias as a publicly supported argan'rzatien... . ► 

17a 10%'faots^nd^lrcumstanicas test-20n9. if tha organization did not check a box on line 13, iSa. or 16b, and Jine 14 is 10'3'ir 
or more, and if the organizaiion rneeJs u>£j “tsds-and'drcumstances" test, check this box and stop here* Explain in Part fV haiv 
the organization meets I he ■fadS'and-Qrcumsiances" lest. The organizaiton qualifies as a puhlidy supported organization,. ► Q 
b lo%^f3tts-and-circumBta.nceBtB3t-2008. If the organization did not check a box on line 13.16a. 1Gb. or 17a. and line 15 is 10% 
or moi-a, aori ifthe orgacttzsiion meets the Tacts-and-cireumStances" test, check this box and stop here, ExpJsin in Part W how 
the oTganizshon meats I he 'facls-and^arcumstances’' test. The organization qualifies as a pubEicfy supported organization ► [_J 

18 Privat* fo-undaEion. ft the orBanjiaton dO rot cfteiik a box on k* 13 16a 16b 17a .or 17b. che=k this box and instructions ... ► 


SctreduJe A tFcrm 9M &r &J(J-EZi ZTO9 
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Pan \i\ 




Support Schedule for Organizations Described In Section 509(e)(2) 

(Complete only if you checked the box on tine 9 of Part L) ___ 


Section A, PubTic Support 


Calendar year (or fiscal year begEnning in) ► 

1 Gifts, grants, contributions, and 
membership fees recf?:ved (Do not 
include any "unusual gfanl&.''J. , , . . 

2 Gross rece;{>i 5 irOfTi a^finsslons, rnerohandsfi 

soJd or services perfonned, or fsaiites furnished 
in any a[ljvj1y that es related se the 
organizabon’s tait'esefiipt purpose . .. - - 

3 Gross reoarpls frorri adx-^^ies tha: srE- rjot an 
unrelated iracie « biis'iwss under setbon 5i3 

4 T3>c revenues levied for the orgOhizaSon's 
beneftl and eltlhor paid to or expended on 
Els behalf.... 

5 The value Of services or facrlities 
fumrsKed by a govern mental unit to the 
organization without charge . . . , . 
Total. Add lines l through 5. . , , , . 
Amounts indoded on lines 1,2 and 5 
recervad from disgualt^ed persons 

Amounts incfoded on lines 2 and 3 received 
frewn other than dispualtfied persons that 
exceed the greater Of S-S.OQO or t% of the 
amount on Hnb 13 for the year 

Add lines 7a snd 7b.. , . . 

Pubtid support (Subtract line 7c from 
lines,)- - - ..■_ 


6 

73 


(aJ2005 

(b) 2006 

fc) 2007 

jd) 2{K)S 

(e) 2009 

(f) Total 

0 

0 




0 

0 

o! 




0 


— 




0 

0 

0 




0 

0 

0 




0 

0 

-5 

a 

C 

0 

0 






0 






i 0 

0 

0 

0 

0 

0 

0 


'' \ ■;, - 




0 


Section B. Total Support _ 

Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 . 

10a Gross rncome fronn interest, divsdenda, 
payments r&ceivEd on securities loans, 
rents, royalties and income from similar 

sources , , . ... . 

b Unrelated business tswabte income {less 
section 511 taxes) from businesses 
acquired after June 30,1975 . . - . . 
c Add lines 10a and 10b . 

11 Net inoonfte from unrelated business 

aetrvitfes rrol included in line 10b, 
whether or rrot the business is regularly 
carried on . , , . . . 

1 2 Other income. Do rot i rretude ga n or 
loss from (he sale of capital assets 
(Expiain in Part fV.).. 

13 Total supfiorL (Add lines &. 10c. 11. 

and 12)., . . 

14 Firat five years. If the Form 990 ts for the 0 
orgarvization, checii this box and atop here 


(a) 2035 

(b) 2006 

fc) 2007 

(dk 2003 

(0) 2009 

lf| Total 

D 

0 

0 

D 

0 

C 






D 






0 

0 

0 

Q 

0 


G 






0 

0 

0 




0 

0 

9 

Q 

0 

0 

: 0 


□ 


15 


16 


O.OOVt 


O.DO^c 


17 i 


O-OO'/t 


18 


o.oovt 


sect ion C. Computation of Public Support Percantase ____ 

15 PuWtc suppott percentage for 2009 (line S. cuiumn (f) divided by line 13, crAjmn {f)j...... . 

16 puhiic suppon perconta-ge from 2fXli6 Schedule A. Part HI, l i ne 15. ... 

Section D. Computation oflnv&atjnBnt Income Percantafte ___ 

17 investment locamie perceniago for 2009 (line lOc, column (f) divided by line 13. coKjmn (f)). . . . 

ia Invaatment Income percentage from 2tJ0S Schedule A. Part III, line 17 .. 

19a 33 If 3% support testK-2009. If the organization did rv>i chacA the box on line 14. and line 15 is nnore than 33 irS'it and line 17 Es 

not more than 33 1/3%, check this box and slop hare. Tlie organization qualifies as a publicly supported organ'ization . . ,► 

b 33 1/3% support tests-2003, Iftheorgantzatkin did no: checHa tw* on line 14 cm line i9-.a, and iiiw 1 Sh nvafe Itisn 33 1/3^ and 

Kne 1 e B net mure Itiari 33 1^3%, thKic (Mi bex and stop herfl. Tne orgati^^tTion qualfisB as a publ>rty acrppciited organrza'ion - . ► 

20 Private foundation. If the oiganzabon did not clnetk 3 box on line 14 1 Sa, or 19 d, check this box ond see Instru-r^ipns . , N 

Scl»^ur« A fFonn S3Q or SfiO£Z,l 


n □□II 
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A (Fflrn 9M o: A(>c ptichT Re I aitd Services of P m eica^li^ 

Supplemental rnformatlon. Compiste this part to provkie the e}CptanatiorT5 required by Part II, line 10; 


Part IV 


Part II, line 17s or 17b; and Part III, line 12, Proykje snv other sddsbonal mformalrpn. See InstmctiGns. 


ps(k4 
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SCHEDULEL 

(FomiWOor&B^^^J 


uf tTiA-T I'Uh^ 
TJA'~-a’ SnrvCT 


Transactions With Interested Persons 

*■ Complete If Uie orgarlation an£w«md 
'Y&S“ on Form S9D. Part CV. line 263. SSb. 26^ 27, 2SaH 2Blj, or 23t, 
or Form 9$Cl-EZ. Part V. tlno SBa or^Ob. 

Atta ch to F e?rm &ao or Fomt 990-EZ. *~ Sse separate i 


0^.13 KG 1&4i-0<«7 


09 


Opftfi To Pubfk: 
InffMcU'on' 


MlfTt* of thg orjanljaton 

Adoption Related Ser^Joas of Pineltas. Inc 


Parti 


Ernp^^ fal^rutrflutkrfi CKuntAr 

56-2559756 


Excess Benefii Transactions (sectSori &01{p)( 3) and section 501{c)(4} o^ganizatJOTis onty). 


I («) JSUpT^r Vf diSqtJif.^ 

(b) DaJcngi’Cn pT tr^nascboc 

(c). Correcisd'T 


No 


























2 Enter the ampunt of tax imposed on the onganFzalion managers or dis-qoaiified persons dunng the year 

under section 4956.. - ... 

3 Enter the amonnl of tax. if any, on line 2. above reimtjLirsed by ll>e organzotion. - - 


*■ 

► 5 


Loans to and/or From Inlerosled Persons. 


LrPmiJFeLt JUiFU uFyvjuLdLdLujpi ^ 

(1) Kime of mierB'jed pcfton ivifl pifpos* 

(bj Lean 15 O'from 
tr* c/aini2*5on? 

[t] Orn^nor 
pnnQpsI amOuiV. 

(dj SA&.'vbB due 

{ej In de^euit? 

(I) AjJfir&^i'Cd 
Oj Ixjs'dof ' 
cofTflvtee? 

(Q) Writ^gn 

To Fror. 

Vh 

No 

Yes 1 Ko 

Vts 

Kq 



0 

0 

_ 







1 

0 

0 








-1 - ■ 

i| 

0 

0 

1 







! 

0 

0 








ii 

0 

n 








s 

0 

D 







Tolfll. . . ^ ^ __ Ql 



_ 


Part Hi 


Grants or Assistance Benefiting Interested Pe rsons. 


(e) Kb™ ^ pitef Kted pefv^i 1 

(b) ReiebyvsNxJ tf^efesfed perair, and im [ 

OfgBTiLsibOn ^ 

(cj AirroOTt rt aram Of tjToe of 



















Business Transactions Involving Interested Persons. 

ConnotetG if the oroani^atifln answered “■Yss‘'f>in Form 990, Pan IV, line 28a. 2Bt>. or 28c- 

(*) Nan-^ ■jte^ested pefs^ri 

fb) f%A3:ooin.p be^Tween • 
irftfe»:eo A'o EM ' 

nr]E^=^'iza:ar | 

Amount cf 
tBTSSetO^ 

<ii} Osscrviior. D? tnn»oUx'. | 

! f 

\ - .--j 

1 {tjl SMJl-VJ of 
ovanjafocfli 

1 rfl-,-bnu#l? 

Y« 

No 



1 2 

’ i 




1 

! % ; 





1 o! ! 





0 






0 






0 



1 


For Privacy Art and Paperwork! Reduction Act Nodes, bh the 
irrslruction^ fo^ f orm eSO or S^iO-EZ. 


Sctifdul* L (Form o: eW-EZi 205? 


(VfTAi 
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Part I, Line 16 (990-EZ} - Other Expenses 

1 Trflval. 

2 Meats and enienainmenl .. . . 

3 Fundraisirvg .... 

4 Amortization ... . ... 

5 Coofamncfis, conventions, and meetings. 

6 Depreciatfon ... 

7 Depfelion.... 

8 Equipment rental end maintenance ........ 

a Interest. ...... . 

ID Supplies... 

11 Telephone. 

12 Unrelated business income taxes. 

13 Ffofe s-sional Development _ 

14 Misc eilaneous Expertsfla _ 

15 _' _ 

15 __ _ 

17_ " __ 

16 ___ 

19 _ _ 

20 

21_ 

22__ 

23^^__ __ 

24 __ _ 

25 _ ’ ~ _ 

26 _ _ 

27_ _ 

26_ ' _ 

29 _ 


. . 1 

. 2 

. a 

. 4 
. S 

. e 

. 7 
. . 9 
. , 9 

. 10 
. 11 
. 12 

13 

14 

15 

_ 16 

17 

_ 

19 

_20 

21 

_ 22 

_ 23 
__ 24 

_ 

_ 26 

27 

_ 28 

28 


5,687 


^_0 

1,Q8S 

0 


Q 

3.055 

1.524 




































































































Part II, Line 24 ( 9 $ 0 -EZ) - Other Assets __ 8.323 _ 12,^51 



Beginning 

End 

1 

Accounts Receivable 

6.S81 

12,243 

2 

Other Assets 

2.632 

408 

3 




4 




5 




6 




7 




8 




8 




10 







































1,001 


2V115 


ran ii, i_iriu * i-ieiuiuLu?^? --- 

rhHUT^tiDn 

SeatmifHj 

End 

1 

Pa^ble ^ 

1,001 

1B,Bm 

2 

^jrTAnlltabilitiea 


2.237 





4 




5 




6 




7 



— 

ft 




9 

- 



ID 
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Part \, Line 1 f990-E2) - ContrtbutiQna, Gifts. Grants and Simitar Amounts Received 


Contributions....... 1 

Noncgah asnblDtJtions, . . , .... . . , , .. 2 

Membership dues and assess meals (contriautioris from the p’jbiic), , . . . ... 3 


1 
2 

3 

4 

5 

e 

7 

8 _ 

9 

10 _ 

11 Total 


Government contributions (grants).. 

Commercial coventure............. 

Special events consributions (Line 6 - Special Events). 
Aseorseted organiiatKjn contributone .. 


4 

5 

6 

7 

8 

9 

10 
11 


76€ 


766 



























